Liver Abscess Associated Sepsis Caused by Fish Bone Ingestion  by Peixoto, Armando et al.
GI
L
I
S
A
G
R
A
w
t
n
h
m
s
(
p
i
h
2
CE Port J Gastroenterol. 2016;23(6):322--323
www.elsevier.pt/ge
MAGES IN GASTROENTEROLOGY AND HEPATOLOGY
iver  Abscess  Associated  Sepsis  Caused  by  Fish  Bone
ngestion
épsis  Secundária  a  Abcesso  Hepático  por  Ingestão  de  Espinha
rmando Peixoto ∗, Regina Gonc¸alves, Guilherme Macedo
astroenterology  Department,  Centro  Hospitalar  de  São  João,  Porto,  Portugal
eceived  12  February  2016;  accepted  13  March  2016o
a
o
c
w
a
l
w
[
w
q
f
w
w
v
t
p
c
m
t
d
c
o
d
tvailable  online  21  June  2016
KEYWORDS
Fishes;
Foreign  Bodies;
Liver  Abscess;
Sepsis
PALAVRAS-CHAVE
Peixes;
Corpos  Estranhos;
Abscesso  Hepático;
Sépsis
The  authors  present  the  case  of  a  80  years-old  woman,
ith  no  relevant  medical  history,  which  presented  to
he  emergency  department  for  fever  (38--39◦C),  chills,
ausea  and  vomiting,  and  persistent  pain  in  the  right
ypochondrium  lasting  for  two  days.  Initial  clinical  assess-
ent  revealed  hypotension,  hypoxemia  (pO2 <  70  mmHg),
light  leukocytosis,  CRP  176  mg/L  and  increased  lactates
3.0  mmol).  Imaging  studies  (chest  X-ray  and  ultrasonogra-
hy)  showed  no  change.  The  patient  was  hospitalized  in  an
ntermediate  care  unit  where  she  was  started  on  antibi-∗ Corresponding author.
E-mail address: armandoafp5@gmail.com (A. Peixoto).
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C BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4tics  with  a  diagnosis  of  sepsis  of  unknown  origin.  Two  days
fter,  the  patient  was  clinically  better,  with  improvement
f  the  inﬂammatory  parameters,  but  maintained  abdominal
omplaints  and  so  it  was  performed  an  abdominal  CT  scan
here  we  were  able  to  identify  a  linear  foreign  body  with
pproximately  30  mm  perforating  the  intestinal  wall  at  the
evel  of  the  pylorus,  contacting  with  the  hepatic  parenchyma
here  a  multiloculated  abscess  with  44  mm  was  seen  (Fig.  1
arrow]).  After  additional  conversation  with  the  patient,  it
as  found  to  be  of  a  ﬁshbone  ingested  days  before.  Conse-
uently,  an  upper  endoscopy  was  performed  where  it  was
ound  a swollen  area  in  the  antero-superior  duodenal  bulb
all  with  a  central  ﬁstulous  opening  (Fig.  2).  After  discussion
ith  the  surgical  team  it  was  decided  to  maintain  a  conser-
ative  strategy  (antibiotics  plus  imaging  surveillance).  Once
here  was  gradual  improvement  of  the  clinical  picture,  the
atient  was  transferred  to  the  surgery  ward  and  then  dis-
harged  to  outpatient  consultation.  During  the  following  six
onths  the  patient  made  regular  visits,  remaining  asymp-
omatic  and  with  imaging  resolution  of  the  abscess.
A  myriad  of  ingested  sharp-pointed  objects  have  been
escribed.  The  ones  most  commonly  associated  with
omplications  are  chicken  and  ﬁsh  bones.  Patients  suspected
f  swallowing  sharp-pointed  objects  must  be  evaluated  to
eﬁne  the  location  of  the  object.  However,  not  always
he  patients  are  aware  of  foreign  body  ingestion,  and  in
hese  cases  the  diagnosis  is  only  made  on  the  occurrence  of
omplications,  such  as  in  the  reported  case.  Cases  of  hepatic
bscess  due  to  ﬁsh  bone  penetration  are  rare  and  may  be
atal.1 Until  today,  less  than  12  cases  have  been  described  in
 by Elsevier Espan˜a, S.L.U. This is an open access article under the
.0/).
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Figure  1  Foreign  body  (arrow)  perforating  the  duodenum
wall, contacting  with  the  hepatic  parenchyma.
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3Figure  2  Fistulous  opening  in  the  antero-superior  duodenal
bulb wall.the  literature.  The  possible  mechanism  of  the  liver  abscess
secondary  to  ﬁsh  bone  migration  from  the  duodenum  it’s  the
creation  of  a  duodenohepatic  ﬁstula  covered  by  duodenal
serosa.2 Since  the  ﬁrst  reported  case,  treatments  usually
4323
nclude  drainage  of  the  abscess,  removal  of  the  foreign
ody,  and  administration  of  appropriate  antibiotics.3 Surviv-
ng  patients  described  in  previous  reports  were  all  surgically
reated,  except  for  one  case.4 If  there  is  a  strong  suspi-
ion  of  bowel  perforation  by  a  foreign  body  or  if  a  foreign
ody  is  detected  preoperatively,  surgery  is  considered  the
reatment  of  choice  in  current  clinical  practice,  but  when
he  diagnosis  is  not  initially  suspected,  and  if  the  patient
hows  a  clinically  improvement,  a  conservative  approach
an  be  attempted.  In  our  case,  once  the  patient  was  better
nder  empirical  antibiotics  it  was  preferred  not  to  submit
he  patient  to  a  surgical  procedure.  Although  controversial,
he  decision  turned  out  to  be  favorable  for  the  patient  as
he  fully  recovered,  allowing  an  outpatient  follow-up  and  six
onths  after  discharge  she  was  asymptomatic  and  the  infec-
ion  fully  resolved.  So  we  suggest  that  medical  approaches
ould  be  attempted  ﬁrst  in  such  cases.  Once  the  patient
xperiences  signs  of  clinical  deterioration  surgical  interven-
ion  should  be  promptly  considered.
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